STANDARD FORM NO. 64 h SSA e (\ ‘I

__ Oﬁ%e Memamndﬂm UNITED STATES GOVERNMENT

TO_~—

FROM

SUBJECT:

H13CPsC

: Mr. Robert M. Ba.ll : DATE: Decembsr 16, 195k

Deputy Direector
L . _\; :

Ewell T. Bartlett, Assistant Ddirector

Approval of Modification No. 18 of the Coverage Agreement with The
State of Rhode Island :

Enclosed for the Deputy Director!s approval is the above
identified modification of a Federal-State agreement extending
coverage to an additional coverage group.

2 cbpies Enclosed for Signature Unknown No. of Employees

1 Total No. of Coverage Groups 12£20g5 Date of Exsecution of
Original Agreement

Executed for State by: Raymond H. Hawksley, General Treasurer

~ Type of Coverage Group: 1 Fire District

Effective Date of Coverage: January 1, 1954
Remarks:
None

It is recommended that the Deputy Director approve, date and
sign the enclosed modifieation pursuant te the authority delegated
by the Seeretary and that the enclosed letier to the State official
be released, This submittal and the enclosed modification have been
cleared with the Office of the General Counsel,

&ET B

EWell T. Bartlett

Enclosures (5)
Cleared by Office of {eneral Counsel /42/
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‘gsberly Fire District Fuszeli 4, Lenhzn
Treasursr
Westerly
Yegterly
B : 3 oy - 2 e . J—
The effective date Tor coverasze ol this group shsll De January
. ~
1, 1554,

/7

Secretary of Health,
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(=3
)
A

T

-

i : >
Robert M. ?;Il,’Eéputy Dirsctor ,
Spwrcau of 0ld-Ages and Survivors Lnsurance
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DEC 20 11 34 iy
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